The aim of this study was to determine the effectiveness of assertiveness training on decreasing social anxiety of health volunteers in Yazd Health Center. Research method was quasi-experimental with pre-test, post-test design by placebo and control groups, in order to measure the dependent variable used with Social Phobia Inventory (SPI). The population of this study was volunteers of Yazd city, 90 subjects were selected by simple random sampling, and then randomly assigned to three groups (experimental, control and placebo) and pre-test was conducted on them. Then, experimental group received assertiveness training in 8 sessions of at most 60 minutes. Placebo group was trained in prevention of different diseases in 8 sessions of at most 60 minutes. After the training period, all three groups were tested (post-test). In order to analyze the data, the analysis of repeated measurements was used. Results indicated that social anxiety scores in the intervention and control groups decreased more than in the placebo group. Result of present study indicates the importance of assertiveness skill training on the social anxiety. Results of this research are convergent with other research.
Introduction
Today, despite deep cultural changes and changes in lifestyle, many people lack the essential ability in dealing with life issues. This makes them vulnerable in facing the problems of everyday life and its requirements. Many of the health problems as well as mental and emotional disorders have social origins. One way to enhance the psychosocial abilities of individuals is life skills training. The term "life skills" means stabilizing an appropriate and effective interpersonal relationship for doing social responsibility, making right decisions and solving the conflicts without resorting to actions that harm us or others (Rafiee et al., 2009) .
On the other hand, assertiveness is the heart of interpersonal behavior and the key of human relations (Lin et al., 2004) . Assertiveness (certainty) means that people express their positive and negative emotions without violating the rights of others (Paterson et al., 2002) . Assertive people are not afraid of speech. They express their feelings and take the first step. Assertive people have social influences (Powell & Newgent, 2011) . Wolpe (1958) was the first one who used the term assertiveness and proposed the principle of mutual inhibition. Assertiveness training aim is to help people change their view about themselves, expressing their beings, moods and thoughts reasonably and improving their self-confidence.
Social anxiety (social phobia) is a prevalent mental disorder with the outbreak rate of 3% -13% during the lifetime (Mahmoudi et al., 2010) . The outbreak rate of 13% of this disorder in society placed it in the third rank of psychiatric disorder after major depression and alcohol dependence (Kessler, Berglund, & Demler, 2005) . Patients with this disorder suffer from considerable damages in daily activities, social relationships and work (Reich & Hofmann, 2004) . Hertel & Garner (2005) stated that people with social anxiety examined the condition repeatedly and mentally .They imagine the worst and the most negative position before encountering with social situations. First, Salter (1991) tried to treat anxiety using the assertiveness training.
Volunteer health workers are the leaders of public assistance who help people voluntarily in health provision and promotion. Volunteer health workers consider themselves responsible for the problems in their neighborhood. They state the problems to administrate staff and their colleagues and try to solve them. They try to learn the basic facts required for the health of individual, family and community and to have active participation in the learning. Who is better than volunteer health workers for transferring this vital knowledge to the public? After learning the true and profounding health implications, they transfer them to their neighbors in their own language (Fatehi, 2009) .
A preventive program which is regarded globally is the assertiveness skill training. Many studies have been conducted about the effect of assertiveness training on social anxiety. Orenstein & his collogues (1975) showed that there was an inverse relationship between assertive behavior and anxiety. Gharib (1992) indicated that assertiveness has an inverse association with anxiety. In association with this research, Vakiliyan et al. (2008) investigated the effects of social skills training on group cognitive-behavioral therapy in the treatment of students' social anxiety. The statistical analysis showed that adding this social skills training to group cognitive-behavioral therapy group decreased the students' social anxiety significantly. Sharifi Rad et al. (2011) showed that there was a significant and inverse relationship between these two factors of academic anxiety and determination.
Therefore, by empowering the individuals with assertiveness skills training, this study is concerned with this question: Is the assertiveness skills training effective for improving the social anxiety of trained volunteer health workers?
Materials and Methods
This is a quasi-experimental research with pre-test and post-test of control group and the placebo group. The population in this study consists of all volunteer health workers of Yazd health center in 2011-2012. The sample includes 90 volunteer health workers who were selected by simple random sampling method and divided randomly into three groups (experimental and placebo control) of 30 health workers. Based on researching the objectives, the pre-test was performed for all three groups. Then, the subjects of the study were exposed to the independent variable (assertiveness training). At the end, the effects of assertiveness training on the dependent variables (social anxiety) were measured by the post-test. The experimental group received eight one-hour sessions of assertiveness training. First, each subject was taught by the method of question and answer. Then, some groups were asked to make a story out of the trained issues and play a role in it.
After watching, the rest of the participants examined it critically. At the end, while summarizing the contents of the session, an assignment has been given for the next session. In some cases, the subjects were not regularly attend the sessions. Therefore, the researcher and trainer held the make-up sessions in that week, before the next session to prevent any problem in the process of learning. There was no training for the control group. For the placebo group, 75-minute training was presented on disease prevention by experts fighting against diseases of Health Center of Yazd to neutralize the effect of the experimenter. There was no training for the control group. Immediately after the training sessions, the post-test was performed for all three groups to quantify the impact of training.
The tools that have been used in this study include: the Assertiveness Inventory of Gambrill & Richy (1975) and the Social Phobia Inventory (SPI) (2002) .
1) The Assertiveness Inventory of Gambrill & Richy: This questionnaire consists of 40 test items. Each item shows a special occasion that requires assertive behavior .This assertiveness questionnaire has two parts. One section is devoted to measuring the degree or extent of the discomfort. Another part examines the probability of the assertive behavior. In this questionnaire, the respondents were asked to express the extent and severity of their discomfort when they are faced with situations that require assertiveness, based on a rating scale of 5 Choices. The reliability and validity of this scale were reported favorable in several studies (Rahimi et al., 2006) . In the present study, the reliability of Assertiveness Inventory of Gambrill & Richy was calculated 0.78 by Cronbach's alpha.
2) The Social Phobia Inventory (SPI): This questionnaire has 38 questions constructed by Mashavi (2002) . Some of the questions have been constructed using valid diagnostic criteria and studying the literature on social phobia. Another part of the questions in this questionnaire (15 questions) have been constructed using the Social Phobia Inventory of Jonathan Davidson (Davidson et al., 1997) quoted by Moshaveri (2002) . The reliability of the Social Phobia Inventory was calculated 0.69 by Cronbach's alpha.
Trainings were provided as follows:
The topics discussed in the sessions are adapted from "behavior skills" of Mutabi and Otoufi (for adult) (2012) and the training PowerPoint of life skills training workshops for Ph.D. students by Ladan Fanni, Dr. F. Mutabi and M. Kazem Zade Otoufi (2011).
First session: Defining and articulating the need for assertiveness and its benefits in life; Expressing the important aspect of goal setting (for example, the capacity of a person to show an assertive behavior in a special situation).
Second session: Behavioral styles (aggressive, assertive and passive behavior). Third session: Training the components of each communication style (beliefs, behavior, nonverbal behavior, confrontation and problem solving, emotion and impact that each of these three styles has on others).
Fourth session: Training the importance of assertive behavior. Fifth session: Training the individual rights. Sixth session: Training the all kinds of assertive behaviors and how to behave assertively. Seventh session: Training some recommendations for telling "no" and refusing the unreasonable demands of others. Training specific techniques for difficult situations (strikethrough and disarmament).
Eighth session: Training the negative consequences of assertiveness and increasing assertiveness, discussion and conclusion.
Findings
Descriptive findings, regarding the participants, indicated that most of the participants were in the age range of 30 to 39 years and all participants were housewives.
Comparing the three groups scores in the pre-test and post-test, the results is presented in The results of the Levine's test for homogeneity of variance assumption were confirmed in two stages: pretest and post-test (the variances of the dependent variables are equal in two groups). The results of this test showed that the groups were not significantly different. Therefore, to analyze the current hypothesis, the analysis of repeated measurements can be applied. Since the test of homogeneity of covariance matrices was signify- cant, this assumption is confirmed. This result suggests that the analysis of repeated measurements can be applied for analyzing the present hypothesis.
Results of Table 2 show the difference between steroids (p < 0.0001).
There is a significant interaction between time and social anxiety (p < 0.0001). The results show that the impact of time on groups' social anxiety is significant. The difference between the scores of social anxiety in both tests is significant. The test power is about 100 percent. The Type II Error is equal to zero.
The findings of Table 3 show that the tests (pre-test and post-test) had a significant effect on intra-group social anxiety scores. The difference of scores over time is significant. It means that there is some difference between pre-test and post-test. The difference between scores is 20% over time. It means that 20% of the variance in social anxiety scores is related to the difference between the times. There is a significant interaction between time and social anxiety (p < 0.0001). The differences between the groups are also significant (p < 0.0001). It means that, in some groups, group membership had a significant effect on the results of the test. The effect of group membership (The effect of assertiveness training) by controlling the test with F = 11/13 is significant at p < 0.0001. This means that the difference between the three groups; experimental, control and placebo, was significant.
Tukey test was used to determine the significant difference between comparing groups which had a significant F. Table 4 presented the results of those groups which had a significant difference between their means.
The results show that, in social anxiety scores, there is a significant different between the experimental, placebo and control groups in the level of 0.05. Based on the groups Mean at the post-test, the experimental group social anxiety scores declined compared to two other groups. Therefore, this result shows the effectiveness of the Assertiveness Skills Training on reducing the social anxiety of volunteer health workers.
Discussion
The aim of present study is to investigate the effectiveness of assertiveness training on social anxiety of volunteer health workers. Finally, it was shown that the assertiveness training decreases the social anxiety. This finding is compatible with the findings of Ornstin et al., Ghareeb & Ghareeb. (1992) (2011) and Farzaneh & Mojtaba (2011) . Thus, studies have shown that the assertiveness training is an efficient method for reducing social anxiety. Changing expectations, beliefs, attitudes, and positive evaluation rather negative assessment, it can provide the causes of social anxiety reduction. People with social anxiety have social avoidance and distress. Social avoidance and distress means abdication of people and having negative feeling in social interactions. Relying on Bandura's social learning theory (Bandura, Adam, & Beyer, 1977) , the findings of this hypothesis indicate that human learning is achieved through observation of others' behavior and its consequences. The self-efficacy, as a function of the individual's role, can be strengthened in this way.
Observing the pattern is an obvious issue in observational learning. Without observing the pattern behavior, there will be no acquisition. The pattern can be present in its living form, non-living form, as a film, video or graphic novel. Since the assertiveness skills training methods are based on objective and visual observation, it is a kind of observational learning which is among the most effective methods in behavior learning. It also increases the resistance and struggle against problems and decreases anxiety and psychological problems. One of the reasons of non-assertive problems is the lack of familiarity with individual rights. In other words, if people enjoy the assertiveness skills, they will have better mental health. The consequence of better mental health is moving toward personal goals and objectives without damaging the other people rights. This reduces social anxiety.
According to Bandura's social learning theory, self-regulation has caused the volunteer health workers to believe themselves and their efficiency. This reduces their social anxiety in social situations. Wilson & Rapee (2006) indicated that people with social anxiety have irrational beliefs such as doing everything perfectly. They think that their minds will be read by others and all people are looking at them. Because of these beliefs, they become nervous and uneasy when they are in social situations. These people, in these sessions, find a sense of competency with the purpose of changing the assessment. Through this experience, their social anxiety will be decreased.
Conclusion
The main limitation of this study, which leads to be cautious in generalizing the results, is the fact that the results of this study are related to volunteer health workers of Yazd Health Center. These results cannot be generalized to the entire population. So, it needs to be replicated in other communities. It is worth noting that this study can be used practically such as the use of this program as a non-medical method for the treatment of social anxiety.
